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REVIEW QUESTION
What is the effectiveness of interventions for increasing the frequency and quality of questions formulated by healthcare providers in practice and in the context of self-directed learning?
NURSING IMPLICATIONS Question formulation is a skill that is essential to nursing practice as it begins the critical-thinking process. Healthcare knowledge and skills developed through basic professional education fail to sustain competency in nursing throughout one's career. It is incumbent on the professional nurse to update knowledge to remain current in practice through evidence-based literature and lifelong self-directed learning. Fundamental to meaningful learning is the ability to formulate the clinical question. This review showed that various training methods generated some improvement in the quality of questions developed by healthcare professionals. However, it remains uncertain how long the improvement lasts. With so little evidence, no specific conclusions can be made. Because question formulation is essential to competent nursing practice and self-directed learning, evidence related to improvement of this skill is essential to nurses. Further research is suggested.
STUDY CHARACTERISTICS
Randomized controlled trials, controlled clinical trials, and control exercised before and after intervention studies of any language were selected for the review. All studies had a specific point of time when the intervention occurred and 3 or more data points before and after the intervention. 1 Researchers engaged in searching for evidence through electronic methods as well as hand searching.
Participants included all healthcare professionals (such as physicians, nurses, etc) involved in direct patient care. Undergraduate students and transcriptionists were excluded as participants. Interventions developed by healthcare professionals to increase quality and/or frequency of question development were included in the study.
Many studies included evidence-based medicine training and/or were comparative studies. Comparative studies included only control groups without interventions.
The primary outcomes included frequency of questions, quality of questions generated, practitioner competency, delivery of care outcomes such as blood pressure monitoring, patient-related outcomes such as satisfaction, knowledge-seeking practice such as sources of information, and evidence-based medicine. Secondary outcomes such as self-efficacy and increased success in answering questions were also considered.
Objective measurements of reliability and validity were given greater consideration when data permitted. Data collection was done by 2 reviewers who resolved any differences between themselves. Both dichotomous and continuous data were reported for data analysis. A template was generated to guide abstraction of data. This template included such things as characteristics of participants, setting, teaching format, reliability and validity of outcome measurement tools, withdrawals, and dropouts. The Cochrane Collaboration's Risk of Bias Assessment tool was used to assess bias. Overall, the reviewers assessed studies as having enough risk of bias to affect the interpretation of results. Pooled estimates were not possible because of heterogeneity between study results such as differences in healthcare professionals (physicians, nurses) and intensity and duration of training (face-to-face, online). Studies were summarized meaningfully according to such characteristics as intervention or study design.
SUMMARY OF KEY EVIDENCE
Four studies (3 randomized controlled trial, 1 controlled clinical trial) involving 974 participants were identified by searches and were examined. Three of the 4 studies identified improvement in question formulation immediately following training and up to 9 months later. Only 1 study examined sustainability of effects after a year. This study reported that skills had eroded after a year.
These studies were all limited within the context of evidence-based medicine and primarily involved physicians and resident participants. Interventions related to frequency of question formulation or question development within reflection were not identified.
BEST PRACTICE RECOMMENDATIONS
This review brings awareness to the importance of question formulation to healthcare practice and self-directed learning. The promotion of this skill is needed in nursing practice and nursing education. Although this review is focused primarily on physicians, findings suggest the importance of similar research in nursing. Nursing research related to methods of increasing the frequency and quality of question formulation would seem useful avenues for research in nursing. Nursing research on interventions that sustain question formulation quality not only in the context of evidence-based practice but also in reflection as a critical component of nursing practice would seem to be an important part of curriculum development and continuing education. In addition, interventions to aid self-directed learning through question formulation seem an essential component of continuing professional growth and another focus for research.
